radium was left in for seven days, and a total dose of 1,176 mgm. hours was administered.
A prophylactic exposure of the tracheal wall was carried out at the time of operation, but the insertion of a tracheotomy tube never became necessary. [ Section shown.] Chronic Osteomyelitis of the Frontal Sinus and Ethmoidal Cells.-MICHAEL VLASTO, F.R.C.S.
Patient, a boy, aged 16, first seen at West London Hospital April 13, 1928 .
Seven weeks previously he had had "an abscess opened above the left eye." This was " lanced " four weeks later. On examination a suppurating wound was found in the region of the left frontal sinus, from which granulations were sprouting. Dead bone could be felt with a probe at the bottom of the wound. There was a considerable amount of proptosis, with slight limitation in movement of left eye. Pus and granulation tissue in left nasal fossa. No constitutional signs, but patient looked ill.
April 21, 1928.-Left frontal sinus and ethmoidal region exposed through usual incision. Extensive disease of floor of sinus and of ethmoidal cells. In the light of after events, it seems obvious that the operative removal was not sufficiently radical, and that a mistake was made in closing the external wound and draining entirely through the nose.
Following the above treatment, the proptosis considerably diminished, but pus continued to exude externally.through a sinus and into the nose.
June 16, 1928.-The scar was reopened, and more diseased cells and granulation tissue were removed. The possibility of malignancy suggested itself, but the material reported upon later was purely inflammatory. Early in July, 1928, the-sirius had nearly healed, but there was still enough pus in the nasal fossa to justify the fear that the inflammatory process was not at an end. November, 1928 .-Wound again reopened and a diverticulum of the frontal sinus (upper and inner) was found filled with granulation tissue. More diseased bone was removed and, for the first time, the external wound was left widely open and packed with iodoform gauze.
For fifteen months afterwards, patient's local condition remained much improved. Still some pus in the nose, and still a very small sinus. Treatment consisted in frequent irrigations of frontal sinus through breach in outer wall of nasal fossa. January 21, 1930.-Wound again reopened and very free removal of disease carried out from outside and from within the--nose. Again the diseased area seemed most marked over the partition between the right and left frontal sinuses.
The boy's condition at present is little better than it was before the last operation.
Di8cu88ion.-Dr. FITZGERALD POWELL said that he had had an obstinate case in which he had discovered a small hole in the septum between the two sinuses. He found he could get a probe through the septum, and a skiagram had shown the probe in the other sinus, on which he had then operated. After the operation the original condition had cleared up.
Mr. VLASTO (in reply) said that he had considered the possibility of the other sinus being affected. The last skiagram had been taken a week previously, but after conversations with some Members of the Section he thought there might still be some diseased bone present The fields of vision, pupils and external ocular movements are normal and there is n o nystagmus. There is anaesthesia to cotton-wool and pin-prick over the distribution of the left trigeminal nerve with diminished corneal reflex and weakness of the masseter and pterygoid on the left side. There is left facial. paralysis of the peripheral type. The pharyngeal reflex is extremely sluggish, otherwise the cranial nerves are normal and the central nervous system presents no other abnormality. Di8cu8iSon.-The PRESIDENT said that six weeks previously he had seen a similar appearance on the palate of an old man and the condition had proved to be a flattened papilloma. Here one could see what looked like papillomata protruding like bristles from the surface.
Mr. E. WATSON-WILLIAMS said that treatment of the patient with potassium iodide might be tried for a month; he was not sure that the negative Wassermann reaction should be regarded as excluding syphilis. He had seen a similar sort of condition in patients with syphilis. Syphilis might explain the nerve lesion, supposing the association was significant and not merely accidental.
Mr. VLASTO (in reply) said that no satisfactory diagnosis had yet been made. He was still in doubt as to the pathology of the palate condition, and as to whether or not the cranial nerve palsies had any connection with the palatal condition.
Bilateral Spasm of the Larynx.-MICHAEL VLASTO, F.R.C.S. Male, aged 64. The condition has been coming onw gradually for two years. There is considerable stridor, with accumulation of saliva in the mouth, and there is also some difficulty in talking.
The vocal cords are normal in form and colour and are seen to be closely approximated. During inspiration there is very little outward excursion.
Dr. Ironside reports that there are no physical signs in the central nervous system. He throws out the suggestion that the condition might be a sequela to encephalitis lethargica. There is, however, no history of such an illness.
Di8cu88ion.-Sir JAMES DUNDAS-GRANT said he thought that there was a functional element in the case. When asked to inspire with his mouth open, the patient did so, and then produced a grunting stridor with expiration. This could be produced voluntarily, and therefore also by suggestion or auto-suggestion. Mr. GRAHAM BROWN said that when he had examined this patient earlier in the afternoon, the man had apparently been caught off his guard. The cords had opened in the normal manner, and he had pronounced the vowel "e " in a satisfectory way. Then he quickly changed his attitude anid began an artificial kind of stridor. There was said to have been a severe nervous breakdown five years ago. Though the Wassermann reaction was positive, the condition seemed to him to be functional aphonia.
Mr. VLASTO (in reply) said he had satisfied himself that the pupils reacted to light. He was inclined to accept the diagnosis of a functional spasmodic condition of the larynx. The larynx has been cleared out twice, and there is recurrence. Should a thyrofissure be performed? I think the growth will ultimately prove to be malignant, although it may not be so yet.
Di8cusU8on.-Sir STCLAIR THOMSON said that there should be no hurry to perform laryngofissure for what might be an innocent condition, and could be successfully attacked through the mouth. He saw some of these cases after operation and patients were often left with stenosis, which was worse than the original simple growth. He thought that the condition in the present case was innocent. There were two separate growths, possibly
